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Provided is an overview of the Austin Early. Childhood 
“Special Education (AECSE) program, a coordinated approach to serving 
preschodl handicapped children in the school, home, and community. 
‘Brief descgiptions are given of the following program components: 
eligibility, assessment and evaluation, educational services, therapy 
‘ services, parent involvement, community service coordination, helping’ 
teacher (support staff) program, and a followup study of 37 former 
_. “AECSE students. (CL) : 
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This Overview Booklet describes the components of 
the Austin Barly Childhood Special Education (AECSE) 
Program, Because it is an overview of the entire pro- 
gram, the descriptions Be Sate eeea nee are necessarily 
brief. Information concerning more detailed oGkints © 

" and other printed material available through the AECSE 
Outreach Piodieek ie Gaeladed ae the enae this book- 


let. 
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Project History 


Ns t ; 
Since August of 1973, the Austin Independent School District. 
(AISD) has provided early childhood educational services to handi- 


“é 


capped children ages 3-5, as mandated by Plan A, a Texas plan for 


special education services. This program has been substantially 


aided during its first three years by grants from the Bureau of 


Educatijon for the Handicapped, U.S. Office of Education, Depart- 


XQ 


ment of |Health, Education and Welfare. The stated purpose of the 


program is to develop a comprehensive service delivery system for © 


‘ 
preschool handicapped,children through coordination of school, home, 


and community efforts. 


The Austin Early Chi\ldhood Special Education (AECSE) Program 


-@, 


‘beg its first year (1973-74) with 75 children and 5 classrooms; 
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by its third year, it had grown to serve 100 children in 7 class- 


rooms. The classrooms are housed at Casis Elementary School, as are 


ca 


offices for the program supervisor and support staff. 


Initially, the AECSE staff consisted of the program supervisor, 
educational diagnostician, parent coordinator,, ae tae 


en teachers, 


cy 


occupational therapist, community services coordinator, 


\ ‘ 


and ten teacher aides. As the program grew, additional staff was 
needed, and a psychological asso¢iate, second speech therapist, 


second occupational therapist, part-time physical therapist, four 


teachers, and four teacher aides were added. 
The AECSE Program had three major goals at its inception, — 
They were: 1) the provision of comprehensive educational and 


therapeutic services for handicapped children; 2) the development 


of a program of education and involvement for families of handi- 
eanpad children;. and 3) the scordination of community services - 
for handicapped children and their families. 

In the years since 1973, AECSE's goals have r¢émained largely 
the same; as the program grew and matured, however, certain addi- . 
tional program aspects were emphasized. This was partly in response 
to needs of the local community and partly because of the particu- 
lar skills and expertise of the AECSE staff. These additional 
areas were 1) helping teacher services within the school district 
and 2) follow up of former AECSE students in their new schools. 

The helping teacher role was initiated as a means of providing 
services to children enrolled in I oa a who were having 
learning and/or behavior problems and who needed individual help 
if they were to remain in their Awawesnity The follow-up study 
grew out of a need for information on the success of the AECSE 
Program in pueuaihe: children for other instructional arrangements 
and on the needs of teachers receiving these chiilaren. 


The AECSE Program currently provides comprehensive educational 


and therapeutic services for three, four, and five year old handi- 


» 


capped children in preparation for placement in special education 


~~ 


classes, the regular school program, or ether public genoet programs 
‘within the school district. AECSE is a highly individualized pro- 
gram designed to effect positive behavioral changes in five major 
areas: socio-emotional skills, daily living, motor development, 
language and cognitive development, and perceptual abilities. AECSE 
believes that to operate an effective educational program, teachers 
je exceatienal children must be dedicated to the belief that all 

. children can learn regardless of their level of development. Each 
‘child is viewed, accepted, and taught as a unique individual and 


each gain, whether large.or small, is worthy of the efforts required 


to achieve that gain. 


Eligibility 


Exceptional children who are 3,4, or 5 years| of age and live in the 
Austin Independent School piatrict are alidsibie for the program, 

The eligible handicaps as determined by the exas Education Agency 
are as follows: 


Physically Handicapped 


SS 


- Visually handicapped 
. Auditorially handicapped 
- Minimally brain-injured 
- Orthopedically handicapped Le lohes health impaired 
Mentally Retarded 

. ‘Educable wientaliy: veearaed 

i ttrainabre mentally retarded 
Emotionally nEeeeoea 
Language and/or Learning Disabilities 
Speech Handicapped ‘ od 
Multi-Handicapped 
Physically handicapped - Me tally retarded (usually 
these children are served at the ATSD Developmental 


Center’ at St. Johns School) 


- Other multi-handicapped 


Before a child is enrolled in eaieecatae the AECSE office 
compiles a folder which includes pupil information aoe the parent 
information form, evidence of legal age, a signed medical report, 
record of required immunizations, and Pecniisst On and medical- 


release slips signed by the parent. Particular handicaps may 


require other reports-for eligibility as well. 


“Assessment and Evaluation 


The assessment and evaluation process used in the AECSE 
Program involves all AECSE staff members in a team approach. 
When a child enters the prdscan, each member of the team performs 
specific functions in assessing the child's abilities and eee, 
-lating an saGenei sua wlan that will meet the child's needs. The 
étvcavtonel diacnostician coordinates the team's efforts and follows 
a child through the AECSE Program from referral to Biseteend: 
pari cheaten of other team members varies according to a child's 
needs, and aa cyeidee tha classroom teacher, speech pathdlceist, 
occupational therapist, physical therapist, coordinator of commun- 
Ney services, and parent coordinator. 


\ 
The AECSE assessment and evaluation process involves five steps: 


\ : 
refekral, screening, program definition, program implementation, and 


program evaluation. When a-child is referred to the program, a 


referral form is completed and @ screening appointment is made. 


During the screening phase, the child ig observed in a variety of 
» a 


: rN 
situations and formal screening instruments are administered. The 
child is then placed in the AECSE Program on a diagnostic basis 
and an in-depth evaluationis performed. After this period of pro- 


gram definition, a decision is made whether to dismiss the child 


or formally enroll him in AECSE. Program inplementation occurs 


. 


10. 


e 


when an indiviauaiived educational plan i# formulated for the chil ‘ 

All work in the classroom is based on/this plan. In the program 

evaluation phase, an in-depth assessment of the child's progress 

toward established gents is performed, and vevounbhdebione regard- 

tag future placement are made. | a 
| The assessment process is an important part of the AECSE Pro- 

“gram. By employing the team approach to assessment, AECSE staff 


members can establish an educational program that will meet the 


individual needs of each child. 
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tes: 8 Educational: Services 
i F : . ’ 6 OF 
The educational. services provided to AECSE children are based , 
*: in the classroom and directed by the classroom teacher, The child-— 


ren present a wide range of levels of functioning and -individual 
needs; grouping children and organizing classrooms thus becomes 


mn a difficult task. A workable ‘solution for AECSE is to.use social 
. : ms ; a 


functioning levels as the sedbardon for classroom placement and 
organization. Developmentally young children are placed in class- 
rooms with fewer children. (8) and more teachers and aides (3), | 
while higher functioning children are grouped into larger classrooms 
(20 children with’ 4 gdults) . The dablonala Sox this approach ‘to 
élassxoom Placement iis based on the belief that a handicapped child | 


\ : ; a , : 
, Must learn to explore and interact appropriately with, his physical 
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and human environment before he can learn from it. ‘The sequential 
development of these skills is fundamental to the development of 


higher learning. . 


The organization of classroom space is planned by the class- 


room teacher or teaching team. Various learning centers stocked 


, a 


with appropriate materials are located around the room. 


Classroom schedules are dependent on children's needs and 
~~ 


levels of functioning. Most schedules include time for. large and 
oe ‘ y 


small group activities, individual instruction, free play, structured 


> 


. 


Be, tds play in learning centers, outside play, avid lunch, toileting, 


he 8 , . t 


and rest periods. Children | attend classes from 8:30 a.m. to 1:00 


. L 


P-m. while teachers begin work at. Fr45 a.m. and leave at .3:45 p.m. 


~ 


Morning time prior to 8:30. is cused t > prepare the classroom for © . 


’ woe , 


the day. Afternoon time is) spent in planning, staffings, parent 


cas a home visits; dnd inservice training programs. 


he AHCSE classrooms.jutilize dual curricula. The first part 
4 | Pee | 
: 4 dy f 3 : “y , ; . 
is the individual educational plan for each child. These plans- 
° . yf ; - 


: / ° ; ; 
-are developed by teachers from the data collected: during the ~ id 


“assessment phase and ane ie en a three month period. . Each ae <; 
-jplan conaigts: Of SHEGE or “more long range: Joule each of which is 
pier Gividea into behavioral ob ft ves and. subohjectives;/ 


4 


‘the second part is the i ac tassroon gpreicatum, the + 


., . framework within whiten’ eit siepeueen activities are Planned. Lt 
; oe ‘ae 


may * vary from classroom to dawsiuar depending on the: functioning 
“Levels of the children in them, It will generally include story 


time, music activities, aeOre ‘and fine motor activities, . games, 


/ 


"and playtimes. 


* i. ty 
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Therapy Services 
Speech Therapy 
J ' 


- The primary goal of the AECSE ayeee SheENey component is to 


_ Meet the needs of each child in developing maximum competence_in 


. 


- communication, relative ‘to his overall development. AECSE speech 


e : . . 
therapists are involved in various types of activities as they work 


, 


toward this goal. 


Upon admission to ‘AECSE, each’ child is acreerad by = Sapaweh : 


« 
’ 


‘therapist and audiologist to determine speech, language, and 


- hearing adequacy, Informal and standardized tests are administered 


$ 


to children identified as having difficulties in one of these areas 


~ 


in order to pinpognt specific problems. - 
e . . ‘ ox 
Children who require speech/language intervention are served 


in one of two ways. As many children as possible are scheduled * 


for directstherapy services, whether individually or in small-groups. 
ts Lassa with less severe probléms are served‘via teacher implemented 
programs which are set up and monitored by a therapist. 

Another function of. the abench therapist is 6 share with par- 


, mee the ‘diagnostic information and: planned therapy objectives for 
: ;. 2 
their. child. Efforts are also made to involve parents in their 


t 


“nities. therapy program by providing individualized, written sugges- 


_ tions. Consultation with teachers and support staff is also an 


10 
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aoe 


> 
ongoing activity. 


Record keeping is an important‘part of the einen hee 

- Records are kept at Bath the program and case management levee, 
and individual folders of children enrolled in therapy are main- 
tained in accordance with’ state and district guidelines. 
A final function ag the apuedk therapist is to provide Poe eee 


. ' J an oy ee ; iJ ee . 
and/or reporting services to other professionals and outside agencies. 


“Occupational Therapy © a , 


The AECSE occupational therapists provide therapeutic services 


for children in the program and consultant/tratming services for’ me 
. a: ; }. F 
staff and parénts. The therapists assess’ a child's specific areas 
i. . ttm cs 
.Of- growth. and development and plan intervention ‘programs based on 


, 
f 
‘ 


the assessment. The nature of a child's handicap determines the type 
of testing used in the assessment cheew ghee assessment is com- 
_pleted, the decision is made wheather to soneddie a child in a direct 
services program with the therapist or to provide indirect services, 
through classroom prodded worked out with? the teacher. -In either 


case the therapist consults periodigally with the teacher regarding 


the child's progress in his intery ntion program. 
“tn sddinton to consultation , n specific children, fhe occupa- 
J 


‘tional therapitts are - periodically involved in inservice training 


bf be | et 3 x 
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“. . 


and workshops, demonstrating therapeutic techniques, and sharing 
ainanostie information at sheeeinas. Other therapist duties include 
providing reports to support staff on individual children and sending 
progress Peporte to vatotvine- physicians, Ey aehie cases the occupa- 


. 


‘tional therapist evaluates and treats children from local schools. 


- Physical Therapy oS : : . 

: : The AECSE Program provides ; iteatieea physical therapist to 

in the treatment of disabilities caused hy aiueace ae injury. 

, Direct therapy service is provided for orthopedically handicapped 
children de weet aly a physician, and is primarily concerned 
with improving motility to increase independence. | 

4 A Hives specific therapy program is determined Be assessment 
of his limitations and assets. The program may include direct 
therapy services, cdecnnendabians for classroom activities, anda 
plan for follow-through activities at home. Consultation with 
teachers, pandite, and other professionals is necessary to effect- 
ively coordinate and carry out a physical therapy program for the 


child at’ home and at school. 


ee re 


rai 


/ in dealing with problems that might arise. 


The Parent Program 


ry > 


The parent program is designed to meet both the affective and , 
cognitive needs of parents of AECSE children. Attempts \are .made to 
provide for parents' emotional and informational needs, as well as 


to develop in parents appropriate skills for working with their 


children. While the parent coordinator oversees much of the program, 


virtually the entire AECSE staff is involved in working with parents 


in some capacity. 


A wide range ofdirect services is available to.AECSE parents. 
<* 


when a child is ere enrolled i” the AESCE prderatss the parents 
compite a Parent Needs ne The infornstion. gathered here is 
ade by the parent coordinator to plan parent activities and to 
determine what services ave apptonriawe for individual penta. 

e In helping to meet parents' emotional needs, the parent coor- 
ditiator is available for counseling, either in person or over the 


phone. This'contact gives parents a chance to discuss with a pro- 


fessional the feelings they have about their child and assists them 
& 


ff 


Home visits are made, either by a teacher or the parent coor- 
dinator, for a variety of reasons. The initial home visit is made 
to familiarize AECSE staff with the home situation. A subsequent 


visit may occur to, take an ill child home, have forms completed, ‘or 


ape and all appropriate AECSE staff. Three types of meetings 


gre nelas t6 share diagnostic information (initial), to summarize 


(alae The parent coordinator acts as editor, pores 


‘¢ 


suggestions, articles, and ideas from parents, teachers, and ‘staff. 


, ‘qi ae 


Parent meetings are held throughout the year. Four evening 


pe rge ane held each year, with topics, dates, and speakers 
‘announced in the fall newsletter. LAE ORR OM morning meetings 


al e held once a “month; topics are chosen based on needs i eae 


oe the Parent Needs Porm. 


\ 


“The library's books, pamphlets, filmstrips, and training packages 


4 45" . 
ta Vest 8 
Pit ew 
. kerr : . 4 5 


‘to check out as they wish. 


To assist parents in effectively continuing the school progr 


at home, training.in different skill areas is available as needed. 


“suc training may occur either in the home or at school. Training 


’ 


ee Another source of information for parents is this BeEGrib di Desey 


“cover a wide range of topics and are available for parents and staff 


. . 


\ 
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Coordination of Community Services 


A major goal of the AECSE Program was to demonstrate how an 

7 early childhood program in a public school could serve as a base 
for a community services prog am designed to meet the comprehensive 
a ie 7 - . 


health and social services needs of handicapped children. Such a 


; a : ‘ 
program reflects the belief at in order to achieve ‘maximum effec- 


tiveness early intervention tempts. must treat the child as a 


whole, incdgdiigAi's tae sevvice? needs. Using the school 
. J é . 
as a base, the coordinator o ‘community services identifies physical, 
2 J y 
social and/or emotional needs of ;children in the program: and 
arranges for anpuopriinte*aganslet or individuals in the community — 


5 


wt 


to provide services to meet Cae 
|. Another function “of the 

| “ : 

general service delivery system for handicapped children. Her ‘work 


coordinator is to improve the community's 


in the commugity brings her in contact with organizations and indi- 


viduals who provide services for children. The coordinator works 
wy oe" : 


with’ such organizations. and individuals and on her own to expand 
: \ A : 7 \ ; 


and improve the community services available to handicapped children,. 


\ ‘ 


A third function of the coordinator of community services is 


informational.» She locates, compiles, and makes available informa- 


tion on community services to AECSE parents and staff; she also 


disseminates information about the program to appropriate community 
a \ ae pe : 
- agencies, programs, and professionals, and arranges tours of the 


program for interested individuals.. 


rege a i3\19 °° ; eS 
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‘helping teacher position was developed. 


% ' ‘Helping Teacher Program 


The AECSE program serves children who are moderately to 


severely handicapped. There are, however, many children enrolled 


~ Oh 


in AISD kindergartens who have learning and/or behavior problems 


severe enough to warrant special services but not requiring a 


Yeferral to AECSE. To meet the needs of these children, the 


¢. ‘ Oe 
‘ Helping teachers perform several important functions. When 
t 


the classroom teacher refers a child for a ‘barticular problem, 


.the' helping teacher observes the child in*’the classroom and formally. 


assesses him using the Helping Teacher Checklist.’ If it is determined ~ 
hat eeetbens are needéa, the Helping teachae"exranaes a’ schedule to 
include the child. The number of sessions. per week .and — length 

of sot session is dependent on the severity of the child's problem 


and the amount of helping. teacher time available. — , t= 


Because of the demand for service, an effort is made to schedule 


direct helping teacher services for only the more difficult cases.  , 


Whenever possible the helping teacher works closely with the class- 


room teacher to assist her in serving a child's needs without . 


t Se ee ¢ 


scheduling the child for direct helping teacher services. 


- 


= Another function of the helping teacher is to coordinate follow- 
bs a 
up services for the child who moves from one classroom to another. 


- 
op . , ; “« 
yl ' 


These duties include coordinating teacher corimunication, providing 
pertinent information to the receiving teacher, and periodically | 


2 


checking with the receiving teacher to facilitdte the child's 


- transition into her class. _  F ~ 


£ 


Other activities of the helping teacher include. 1) attending =. 


Local Support Team meetings and coordinating efforts to sriévide 
special services to a child, 2) keeping accurate records on each 
child, and 3) putting together a monthly newsletter composed: of | 
jeéea ideas gathered from teachers, conferences, magazines, and 


other sources. 
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Pollow-Up Study | 


As children left the AECSE Program for placement in mainstream 
elementary or special education ‘Dicanoinin: AECSE Program staff 
meni exe realized the need to secure follow-up data on the siiavak. 
¢ * The Follow-Up Study was initiated to meet this need and had three 
main goals: 
ae 1. To provide data ana tntormabton relating to what 

happened to chi Laven who left the atese Program fon.” 
“new educational settings. a 
2. To provide information about the instructional 


s arrangements available to handicapped children in 


* “ 


AISD which would aid placement decisions for chi §a- 


ren leaving in the future and improve educational 
\ ‘ a ” vii ‘ sa * 
programming for children in the AECSE Program. 
3. To provide information about the system and process 


‘through which children are placed. 


‘ 
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- Subjects : 
| Thirty-seven silted adhe were dismissed from the AECSE 
Abebaeas were the subjects of .this study. They were selected because 
they would be entering Aueets public elementary schools the following. 


. school year.. 


ad 


Measures 
Data was obtained on children, teachers, and classroom settings. 
Information on a child's performance in the areas of communication, 


’ sOcial behavior, motor skills, attention, and academic ability was 


gathered using the New Haven Preschool Handicapped Follow Up Form. 


a . 
, 


Each téacher completed a Teacher Questionnaire covering the areas of 
teaching and training needs, teaching methods, attitudes toward 


handicapped children and Heese Ream ag them, methods of discipline, 


and philasphy of teaching, and ratings were obtained sonidewndinc 
teacher expectations of AECSE children's schedules, AECSE children's 
relationships to other children in. the classroom and on the play- 
ground, and comparison of abilities with other children in the 


classroom. : a vy 


“ 


ae 


a 


The data collected supports a conclusion that the majority of 


& 


the chg.ldren from the AECSE Program were successfully integrated. 
The AECSE Program is attempting to.aid the ‘integration of its 


children -into elementary classrooms by offering inservice training 


s\ * * 


“programs for teachers, maintaining longitudinal follow up data on 


« ’ 


former students, working with special education administrators and 


supervisors to provide a continuum of educational services forchildren,, 


and working to improve placement procedures to facilitate smooth 


transitions from program to program. This assistance to the elemen- 
tary schools is necessary to ensure that the children's departure 


from the: AECSE Program is a beginning rather than.an end. 


. oa. 
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The project presented or reported herein was performed pursuant 


to a Grant from the United States Office of Education, Department 


« ‘of Health Education and Welfare, However, the opinions expressed 
. 
herein do not necessarily reflect the position or policy of the 
4 7 = ; aw sie 
United States Cffice of Education; and no official endorsement by 


‘the United States Office of Education should be inferred. 


